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Greene County Family & Children First Councll, along with Ohio Family & Children First has
gone through numerous transformations over the years, always in an attempt to improve or
enhance service delivery to families with multi-system involved children and/or children at
risk for betng placed out of home, One key to enhanced services has been the high level of
collaboration among and between agencies and families. In Greene County the agencies that
were, and continue to be, part of the core team in this multi-system process include: Children
Services, Juvenile Court, The Board of Developmental Disabilities, the local education
agencies and local mental health representatives. Additional support is frequently received
from Greene County Combined Health District, Greene County Department of Job and Family
Services and Greene County Educational Service Center,

Since 1996 an Inter-disciplinary team, variously known as the Intersystem Team
Cluster/Diversion Team or Cluster, cross-system team, Multi-agency review team, has been
guided in individual family service delivery by a service coordination mechanism. In 2005
Ohlo Revised Code 121.37 was amended to reflect a renewed emphasis on family-
centeredness in planning and service delivery along with a renewed commitment to a
strength-based, culturally sensitive, community-based wraparound model, With these
changes in the ORC, a multi-agency team drafted an updated service coordination
mechanism which had been reviewed and adopted by the Full Councll, Including county
entities representing: Children Services, the Board of Developmental Disabilities, The Mental
Health and Recovery Board, Greene County Combined Health District, Juvenile Court, local
educational agencies and the Early Childhood County Collaborative (E3C).

Earlier service coordination and supports typically emphasized the most difficult to serve or
deep-end children. With the advent of the Access to Better Care (ABC) and Family and
System Team (FAST) initiatives, service coordination and supports increased emphasis on
prevention and early intervention activities. In SFY 2010 the FAST initiative was revised
and renamed Family Centered Services and Supports (FCSS). New eligibility guidelines
deemphasized diagnoses and instead emphasized service coordination involvement,

Counties in Ohio have been encouraged to develop service coordination mechanisms that
take into account not only the requirements of the Ohio Revised Code but also the principles
of high fidelity wraparound. High fidelity wraparound leads to a system of care that focuses
on early identification of families at risk and encourages a child-centered, family driven
process that allows the family to identify their own strengths and needs and how family,
informal community connections, and agency assets (if needed) can best be coordinated to
address needs, and prevent over-dependence and reliance on formal systems of care.

As local systems have gained experience in implementing family driven Initlatives, the
County Service Coordination Mechanism, which was developed as a working document
subject to modification as needs and competencies changed, is updated regularly to reflect
changes in service delivery.

By-updating this document, Greene County Family and Children First and our system
partners renew the commitment to provide Greene County Familles with seamless, family-
centered, interdisciplinary service coordination that reflects Ohio’s commitments to child
well-being and the core values of Ohio Family and Children First.




The service coordination mechanism was created to define the system of care for families
and children seeking or needing coordinated services. High fidelity wraparound is family-
centered and child focused, with the needs of the child and family dictating the type and
mix of service provided. The strengths of the child and family guides the family and their
team to create an individual plan that can bring about positive change.

High Fidelity Wraparound is intended to build on the strengths of both formal and informal
supports, It provides a collaborative and supportive environment with identified High
Fidelity Wraparound professionals giving their support. These professionals provide service
options and ideas from their area of expertise. The coordinator works with the family to
invite their supportive friends and family to build an informal team. Other examples of
informal support would be clergy, neighbor, parent advocate, coaches, youth group leaders,
etc. '

High Fidelity Wraparound plans are fluid documents that are frequently revisited and
amended as needed to reflect changing needs and newly identified service gaps. The plans
are not at any level a “one size fits all” plan but are created as a one of a kind plan for each
individual family.

Ohio Revised Code has stipulated that the County Service Coordination Mechanism include
nine procedural components. The O.R.C. further requires that the Comprehensive Family
Service Coordination Plan contain specific information and procedural safeguards. What
follows are Greene County Family & Children First’s Service Coordination Policies and
Procedures.

e Expectant parents and newborns thrive

+ Infants and toddlers thrive

s Children are ready for school

+ Children and youth succeed in school

s Youth choose healthy behaviors

s Youth successfully transition into adulthood




+ Children have the right to live with their own family.

e Children have the right to be nurtured and protected in a stable family environment.

« When children are at risk of harm, the community has the responsibility to intervene,

¢ Families are our communities’ most important resource and must be respected,
valued and encouraged to build upon their strengths.

« The racial, cultural and ethnic heritage of children and the neighborhoods where they
live are respected and supported as strengths. Ethnic and racial child-rearing
practices are valued. o

« Families have the right and responsibility to participate in identifying their concerns,
priorities, and needed resources.

s Families have the right to individualized service provision that addresses the multiple
needs of their children. :

Any Greene County family with children ages 0-22 with multiple needs, or who may need
the services of multiple agencies, is eligible for service coordination.

Not every family referred for High Fidelity Wraparound will need such a high level of system
involvement. Some families may simply need information or referral guidance such as
being directed to a single agency for service provision. In general, families eligible for High
Fidelity Wraparound will be multi-need families who have children involved in at least two of
the youth serving systems in Greene County.

If a family is involved with multiple agencies and the request for High Fidelity Wraparound Is
based on a disagreement or dispute with one of those agencies, a referral is likely to be
made back to that agency for an internal dispute resolution. The High Fidelity Wraparound
process is not intended to be part of a dispute resolution process between a family and an
agency,

Agencies typically involved in High Fidelity Wraparound teams include: Greene County
Juvenile Court, local mental health services, Greene County Children Services, the Local
Educational Agency, The Greene County Educational Service Center (including the Greene
County Learning Center), and the Greene County Board of Developmental Disabilities.
Medical home care coordinators will also be sought out.




Target populations for Community High Fidelity Wraparound include, but are not
limited to:

¢ Youth living in their own homes invoived with addiction services, mental health, child
welfare, juvenile justice, or experiencing child care or school failure due to serious
behavioral or emotional disorders

s Youth with sericus behavior and/or emotional disorders returning to their home
communlties from a placement setting such as therapeutic foster homes, residential
centers, psychiatric hospitals, Ohio Department of Youth Services correctional centers or
community correctional centers

» Youth whose parents or guardians would otherwise have to relinquish custody to obtain
the needed level of intensive services

» Youth deemed to be unruly, allegedly unruly, or at-risk of becoming unruly
« Families voluntarily seeking services

¢ Youkh ages 18-21 transitioning into adult system(s) from any of the child-serving
systems.

1. The wraparound process begins when a family, individual, or agency/system
representative identifies a need for a coordinated, strength-based planning process for a
child experiencing difficulties. To access wraparound a referral packet (Addendum A &
C) must be completed and submitted to Greene County Family & Children First,
Attention: Family Stability Coordinator.

2. Families and professionals can print off a referral packet by going to the FCFC website
(www.co.greene.oh.us) or they may request a referral packet by -contacting
Family and Children First through email (mbaughn@co.greene.oh.us), telephone
(937-562-5607), or by mail (158 East Main St., Xenia, OH 45385). Parents may make
direct inquiries to the Family Stability Coordinator at any time without completing the
referral.

3. Families with children prenatal to age three who meet the program eligibility
requirements receive service coordination primarily through Help Me Grow or Head
Start. Parents of children pre-natal to age three should contact Greene County Help Me
Grow Central Coordination and Referral to be connected to appropriate services.




Professional Referrals

A referral packet must be completed for each family before a High Fidelity Wraparound
meeting will be scheduled. Upon receiving the referral packet the Family Stability
Coordinator will attempt to contact the family within 2 business days to schedule a
consultation meeting to discuss the wraparound program with the family. If the family
cannot be reached within 3 days, the Family Stability Coordinator will send an
“attempted to reach” letter and information about the wraparound program to the
family. A call will be made at that time to the professional that referred letting them
know of the unsuccessful attempts.

The Family Stability Coordinator will schedule a wraparound meeting with the family and
child (if age/circumstance appropriate) for times and dates that work for the family. The
goal is to have this process occur within 5 days after receipt of the referral.

Note: High Fidelity Wraparound is a voluntary service if a family chooses to decline High
Fidelity Wraparound services the referral source will be notified.

Parent Referrals

If a family self-refers, the Family Stabllity Coordinator will help the family decide if High
Fidelity Wraparound is the right support to meet their needs or if referrals to other
programs and services are more sultable.

If the family chooses High Fidelity Wraparound services, the Family Stability Coordinator
will schedule a consultation meeting to discuss the wraparound program and obtain
referral information. After the consultation meeting the Family Stability Coordinator wilt
then schedule a meeting with the family and child (if age/circumstance appropriate) at a
location and time determined to meet their needs.

The Family Stability Coordinator will notify the High Fidelity Wraparound team
participants by email or phone call with the times and dates that work for the family.
The final date and time will depend on the date and time that works for the majority of
the team. Conflrmation emails and phone calls will be made the day before the meeting
to all service providers and family members, Date, time and method of notification will
be documented in consumer contact notes.

At the conclusion of the High Fidelity Wraparound meeting the team will schedule the
next meeting and document the date, time and location if applicable. The Family
Stability Coordinator will be responsible to invite any absent or newly identified team
members to the next meeting. :




It is the policy of Greene County Family and Children First that each family receiving High
Fidelity Wraparound is provided with procedurai safeguards which ensure confidentiality of
all personal family information disclosed during service coordination or contained in High
Fidelity Wraparound plan.

Procedure:

1.

The coordinator will inform the family of this policy at the time of orientation when
the release of information is generated. (Addendum B)

The Consent for Release of Information will be reviewed and explained to the
parent/guaidian.

Each checked agency/individual will be reviewed with the parent/guardlan as well as
what type of information being requested to be released/shared.

The meeting facilitator will ensure that:

« The parent/guardian is fully informed of all content relevant to the
information exchange for which consent is being sought.

+ The parent/guardian understands and agrees in writing to the carrying
out of the information exchange for which consent is sought,

s The consent describes the information and lists the records that will be
released and to whom.

+ The parent/guardian understands that the consent is voluntary and
may be revoked in writing at any time,

The meeting facilitator is responsible for informing attendees of their obligation to
respect the confidentiality rights of the family. (Addendum C)

Parents/guardians must be afforded the oppoitunity to inspect/review their service
coordination and wraparound records,

Per Greene County procedure, all Greene County Family and Children First Family
Stability records will be maintained in a locked location until such time as the child
reaches the age of majority plus two years. At such time records may be destroyed
by approved county protocol. '

Youth aged 16 and older will be requested to sign Consent for Release of Information
along with their parents/guardian depending on their cognitive ability.




It is the policy of Greene County Family & Children First to ensure that any family receiving
service coordination will have a written comprehensive High Fidelity Wraparound plan that
is:

+ Individualized

« Family-driven

s Family focused

s Child-centered

s Culturally relevant
s Strength based

s Least restrictive

¢« Non-duplicative

The plan will be developed and reviewed in an ongoing and time-sensitive manner.

Procedures:

1. The Family Stability Coordinator schedules an initial consultation with the family
which is the start of an ongoing process of assessment and evaluation identifying
family needs and concern and the strengths, assets and resources available to
address those needs and concern. Needs are defined as the immediate area of
focus that are identified by the youth and family. Identification of needs help
establish a family’s long range vision and asks them to consider short term goals.

2. After this consultation meeting the facilitator schedules the Initlal Wraparound
meeting. This meeting will have the family’s formal and informal supports as well as
other community service providers. At the meeting they will use the tools provided
to obtain information from the family around emotional and social connections,
family strengths and needs and family’s unique culture. (Addendum D) A short
narrative Is created using the tools and information provided that summarizes the
information obtained. This document serves as the starting point for planning. New
information may be added as it is gathered. When this document is developed the
family is then presented with the narrative for approval prior to distributing to the
team members. It is the starting point for planning.

3, The High Fidelity Wraparound team develops a plan to address the prioritized needs
of the child/family consistent with the values of Wraparound, services are
community based if available. This means that the team Is looking for services and
supports that can be provided in the least restrictive environment within the family’s
community. Facllitators are trained to help teams create plans emphasizing least
restrictive environments by planning around needs, not services while
addressing safety, supervision and clinical needs. Teams are encouraged to be
creative in thelr planning.




4, Al the next Wraparound meeting a plan is developed with objectives. The process
will include: (Addendum E)
« Designation of service coordinator approved by the family.
« Introductions/Confidentiality Agreements
+« Review of strengths
+ Develop long-range vision/mission statement
+ Identify needs and short term goals
» Prioritize needs
« Identify any immediate safety concerns and assess planning
needs/timeline
o Plan actions and options
+ Secure commitments
« Evaluate and end the meeting
s Signatures of the meeting participants.
s Date, time and location of the next schedule meeting
5. The team will continue to meet regularly until the objectives have been met. Copies
of the plan and updates will be delivered to all participates. The facilitator will
ensure that the parent/guardian has a copy of the plan and fully understands its
contents. (Addendum F) ‘

A meeting must be held prior to any non-emergency out of home placement or within ten
days of an emergency out of home placement of any child who is involved in service
coordination through Greene County Family & Children First service coordination
mechanism. It is the team’s policy to avoid out of home placements whenever possible by
seeking out or constructing less restrictive community based alternatives. In the event that
a youth needs out of home placement as part of their wraparound plan, the team meets
regularly with the placement agency, minimizes barriers for parent participation and plans
for transition back to the community in the least amount of time possible and to the least
restrictive environment.

Procedure:

1, The family’s high fidelity wraparound plan will be reviewed to make sure no other
option exists,

2. The team will document what supports need to be put in place to facilitate
reunification in the child’s home and what the harriers are, if any, to Implement
those supports,

3. In the event that the team determines that it is in the child’s best interest to be in
an out of home placement every attempt will be made to execute due diligence in




finding a therapeutic placement that is best-suited ta meet the child’s needs while
bearing In mind such criteria as easy access for the family visitation/participation in
treatment, ability for agency personal to perform close monitoring and cost
effectiveness,

4, For a multli-system child whose placement is being funded by more than one service
system, a Shared Funding Agreement will be executed. This agreement will specify
what cost each party, including service systems and parent, will bear for the
placement of the named chiid.

5. In the event of the need for an emergency out of hoeme placement of a child whose
family is receiving wraparound services and for whom shared funding is being
sought, the placing system will inform the Family & Children First Family Stability
Coordinator no later than the next business day that the placement has occurred and
the reason for the placement.

6. The Family Stability Coordinator will schedule a meeting within 10 days of the
placement and placement monitoring and reviews will commence immediately. A
plan will be developed to facilitate timely reunification or step down to a less
rastrictive setting.

Every youth placed in an out of home setting being financed through a Shared Funded
Agreement or placed in a residential treatment level of care setting, even if single-system
funded, will have their progress monitored carefully and transition planning back to home or
the least restrictive setting will begin immediately.

Our core values state that families are our community’'s most valuable resource. It is part
of the Greene County Family and Children First mission to support the familly in identifying,
enhancing and applying their strengths, individually and as a family unit, to make it possible
for their children to live in a safe and nurturing home environment as a contributing
member of the family system.

Procedure:

1. Every child placed in an out-of-home setting with a Shared Funding Agreement or in
residential treatment level of care even if single-system funded, will have placement
reviews. The reviews will address what conditions and/or services must be In place
prior to the child returning home or to a less restrictive environment. (There may be
times when a youth must complete a “step-down” process, i.e, incarceration to
residential treatment to foster care to home) (Addendum G)

2. A placement review meeting will be held every 30 days to review the progress of the
 child and family towards reunification. The team will also continue to evaluate the
appropriateness of current setting, level of care and needed services to facilitate
reunification. At the onset of placement and when a child is ready to transition back

into the community the meetings may become more frequent.




3. Participants in placement review meetings may include: family members, placement
providers, Children Services, local mental health agency, representatives from the
Board of Developmental Disabilities, advocates, a Combined Health District
representative, and any other support person both formal and informal, that the
family requests be involved.

4, All famities nearing reunification will be encouraged to establish High Fidelity
Wraparound services and maintain involvement until stabilization of reunification is
assured,

All families receiving High Fidelity Wraparound services via the Greene County Family and
Children First service coordination mechanism must have a crisis/safety plan as part of the
overall service coordination plan. It is the goal of Greene County Family and Children First
that all families feel empowered to act in their own best interest in a crisis situation,
especially one involving the safety and well-being of family members. It is also deemed
important not to duplicate existing plans or unnecessarily confuse families by providing
conflicting information.

Procedure:

1. The need for, or current existence of crisis/safety plan shall be established at the
initial service coordination/ wraparound team meeting and will be reviewed regularly
thereafter. (Addendum H)

2. Many youth and families have already existing crisis/safety plans developed with
their mental health professional or with a juvenile court diversion or community
control officer. In this event, that plan will become part of the Family and Children
First service coordination plan.

3. The crisis/safety plan will include:

« What defines a crisis/safety concern

« What stéps are to be taken by the family/child if safety becomes a
concern

+ Phone numbers needed to respond appropriately to a safety concern

4. Any team member involved in or made aware of a family crisis/safety concern should
notify the service coordinator and/or other team member of the event as soon as
possible after its occurrence. A determination can then be made as to whether or
not a team meeting is needed to review the situation and amend the service
coordination plan accordingly.




The Greene County Family and Children First service coordination mechanism relies on
evidence based programs, interventions and supports and gives high importance to
monitoring and tracking of progress of families at all levels of the service coordination
process. (Addendum I)

Procedure:

1.

The High Fidelity Wraparound plan includes task accomplishment dates and follow-up
meeting notes where each action step is reviewed for progress.

All youth receiving on-going funding through funding streams coordinated by the
Greene County Family and Children First Family Stability program including: FCSS,
Family Stability financial assistance dollars, and Shared Funded Youth Placement will
have High Fidelity Wraparound/placement review team meetings at least semi-
annually to discuss transition planning inciuding; recent progress, continued
appropriateness of the service/placement, community-based services needed to
facilitate reunification and plan for continuity of care.

All collected program data from FCSS, Shared Youth Placement, and Family Stability
initiatives will be shared with the Greene County Family and Children First Counclil
and its steering committee in written monthly. program reports as well as by the
Family Stabllity Coordinator’s regular participation in quarterly Council meetings and
by an annual written summary report to the council.

An evaluation plan has been developed to monitor outcomes. Standardized
assessment Information is reported at various times throughout the year and
annually. Information collected and reported at intake and case closing included:
Presenting Risks, Developmental Assets Profile (DAP), Family Empowered Scales,
and the Family Resource Scales. The Behavioral Emotional Rating Scale (BERS) are
also completed at intake and case closing as well as ongoing assessments at six
month intervals throughout the process. Information on youth in placement and
those at risk for out of home placement is tracked and reported annually.

Youth in residential level care will be assessed monthly using relevant categories of
the Family Development Matrix, in an attempt to empirically monitor placement
progress.

Aggregate program data may be submitted to the state upon request as part of an
outcome assessment protocol.




It is the policy of Greene County Family and Children First, through the service coordination
mechanism, that all youth alleged to us unruly shall receive services intended to keep the
child out of the formal juvenile justice system. Services will be strength-based and target
specific needs of the family and youth.

Procedure:

1.

Youth alleged to be unruly will be assessed by the agency referring the family to
Family and Children First service coordination, using the preferred instrument(s)/
methodology of the agency.

The High Fidelity Wraparound plan will place an emphasis on the personal
responsibilities of the youth and the parental responsibilities of the parent, guardian,
or custodian,

Local law enforcement agencies will be called upon as deemed appropriate by the
High Fidelity Wraparound team including the parents, guardian, or custodian.

Youth and parents may be referred to the juvenile court for formal filing of an unruly
complaint under section 2151.27 of the Ohio Revised Code when warranted.

For the family engaged in High Fidelity Wraparound with Family and Children First
prior to any referral to juvenile court for an unruly complaint, a High Fidelity
Wraparound meeting should be convened to determine appropriate diversion
strategies for the youth and family.

Respite and monitoring opportunities will be utilized when available and deemed an
appropriate intervention by the service coordination team.

Youth and families may be referred for such services as “Strengthening Families”,
mental health treatment, alternative education options, respite care, and/or a partial
hospitalization program as alternatives to formal juvenile court involvement.




Any agency represented on the Greene County Family and Children First Council or any
parent or guardian whose child is receiving services through a service coordination
mechanism including Help Me Grow, may initiate a dispute resolution process in the event
that they feel any consumer rights have been violated or in the event that a consensus
cannot be attained In construction of any aspect of a comprehensive individual family
service coordination plan.

It is the goal of a comprehensive individual family service coordination planning process to
reach a consensus on the type, quality and cost of services, as well as which entities will
bear the cost. It is also incumbent on agency personnel to ensure that all consumer rights
are respected during the process. From time to time, especially In times of restricted funds,
one or more entities may disagree on aspects of the plan or may feel that certain consumer
rights have been infringed upon. If attempts to address these issues falter during the team
process, one or more entities, including the family being served by the plan, may exercise
their right to the dispute resolution process. Families involved with Help Me Grow may
request mediation at any point in the dispute resolution process. (Agency specific concerns
or concerns not involving the service coordination process or ciient rights violations should
be brought directly to the attention of the involved agency for resolution.)

1. Parents and agencies will be made aware of the local dispute resolution process
through local service coordination training and at the beginning of the High Fidelity
Wraparound process, as well as during the process when it appears that a difference
is not reaching resolution informally.

2. If an entity, including parent or legal guardian of a child recelving service
coordination, has an unresolved dispute or if they feel the consumer rights may have
been violated, they may file a written grievance with the Greene County Family and
Chlildren First Council and/or Department Director.

3. The grievance must state the facts of the case and must specify what issues or
consumer right is in dispute. Itis to be mailed to:

Greene County Family and Children Flrst
Attn: Director
158 East Main St,
Xenia, OH 45385

4. 1In the case of a dispute within the Help Me Grow process, the Family and Children First

- Department Director or designee shall notify the Ohio Department of Health (ODH) of

the dispute in writing (via email or fax) within seven calendar days of receipt of the
complaint.

5, If a consumer rights violation is alleged, that alleged violation must have occurred not
more than one year before the date that the grievance is received unless a longer




7.

9,

10,

11,

period is reasonable because the alleged violation continues for that child or other
children, or the filing party is requesting reimbursement or corrective action for a
violation that occurred not more than three years before the date on which the
grievance was received.

The Family and Children First Council Steering Committee will appoint one or more
Indlviduals who have no vested interest in the outcome of the process to investigate
the grievance by doing at least the following:

¢« Conduct an on-site investigation as determined necessary;

« Interview the person filing the grievance and allow them an
opportunity to submit additional information, either orally or in writing
about the dispute; ]

+ Interview relevant providers and give providers an opportunity to
submit additional information, either orally or in writing about the
dispute; and

« Review all relevant information and make a determination as to
whether there has been any consumer rights violations and/or offer
suggestions for resolutions of the dispute and forward findings to FCFC
Steering Committee.

The FCFC shall issue a written decision to all parties (including ODH for Help Me
Grow consumers) within thirty (30) calendar days from receipt of the grievance. The
statement shall address each grievance specified in the original filing and shall
include findings of fact and conclusions and the reasons for the given decisions.

If the FCFC Steering Committee determines there was a violation of consumer rights
or a substantiation of a grievance, the FCFC will ensure that corrective action is
taken within 45 days of receipt of the findings of fact. Corrective actions may
include: '

« Participation of a provider or agency in specific technical assistance
actlvities;

+ Allocation of monetary reimbursement for services received
appropriate to the needs of the child and family;

+ Trainings at the system or county level to achieve compliance in the
appropriate future provision of services to children and families;

+ Modification of individual family service coordination plans.

A copy of the corrective action plan will be provided to all parties (including ODH for
HMG Involved families). :

If a Help Me Grow involved disputant is not satisfied with the resolution at this point
in the process the mediation and administrative hearing procedures set forth in the
Procedural Safeguards manual for Help Me Grow Agencies will be followed.

In the case of dispute regarding a service coordination plan developed via the Family
and Children First Service Coordination Mechanism, if satisfactory resolution is not




12,

13.

14,

15.

16.

17.

18.

achieved via the process outlined above, the FCFC Steering Committee may refer the
case to Ohio Family and Children First Service Coordination Committee for
administrative review and dispute resolution recommendations.

Ohio Family and Children First will submit a written report of recommendations to the
FCFC Steering Committee and Department Director, within 30 days of receipt o
request for review. .

Service coordination plané will be amended accordingly and copies sent to all parties.

If a dispute remains unresolved beyond this point, the final arbitrator in the dispute
resolution process is the elected juvenile court judge. Following an unsuccessful
dispute resolution process, a disputant may, within seven (7) calendar days of
receiving a response from OFCF, request a juvenile court hearing.

Written notification of this request must be sent to the FCFC Chair and Department
Director who will provide the court with information on previous resolution
proceedings, the initial comprehensive family service coordination plan, and with all
related interagency assessment and treatment information.

The juvenile court will schedule this hearing as expeditiously as possible.
The disputant filing with the court is responsible for any cost incurred with the court.
In the event of an emergency situation where the health or safety of a child is at

risk, an immediate solution to alleviate the risk will be developed by the team or, if
needed an immediate referral to Greene County Children Services will be made.

19.Section 121.382 of the Ohio revised Code requires that each agency

represented by the county Family and Children First Council that is proving
services or funding for services that are the subject of a dispute resoiution
process initiated by a parent or guardian shall continue to provide those
services and the funding for these services during the dispute resolution

. process.




It is the policy of Greene County Family and Children First to provide services in a fiscally
prudent manner, attempting to use resources in creative and collaborative ways that
minimize the need to rely on formal funding streams rather than informat, naturally
occurring supports.

Procedures:

1.

Decisions regarding funding supports for individual family service coordination plans
are made by each family’s High Fidelity Wraparound team with administrative
guidance provided by the FCF Council and Steering Committee.
High Fidelity Wraparound plans are developed that encourage the use of naturally
occurring no or low-cost supports. If it is determined that a needed service or
support cannot be accessed in the above manner, team members explore what other
community options and, or assets might be available to defray costs. Examples may
include but not be limited to:

+ Local/civic grants

+ Scholarships

s PASSS funds

s« Program transportation allowances )

« Diverted funds from more expensive program opticns (i.e. placement)

s Shared/collaborative funding
If it is determined that FCSS dollars are the best or only option for accessing funds to
meet High Fidelity Wraparound needs, as part of the written plan, the team will
determine what amount of funds can be accessed and for what period of time.
All FCSS expenditures as well as diverted placement dollars and family stability
financlal assistance fund expenditures will be reported to the FCFC steering
committee as part of the monthly program report.




Families receiving service coordination via the Family and Children First service coordination
mechanism may be eligible for supportive funding from the State-distributed FCSS grant.

Procedure:

1.

A family must be receiving service coordination/High Fidelity Wraparound services
via the Greene County Service Coordination Mechanism, including having a
crisis/safety plan in place as part of the Individual Family Service Coordination Plan
{wrap plan).

The services for which funding is requested must be part of the written service
coordination plan.

. The services for which funding Is being requested must meet eligibility criteria as

outlined in the state-issued Guidance for FCSS funds. Any uncertain determinations
will be referred to the FCFC Regional Coordinator or OFCF for guidance.

Eligibility criteria include: the child must be residing in the home and guardianship
must be held by the family or kin, not by an agency. Service criteria excludes:
payment for basic needs such as food, clothing and cost associated with housing;
medical and mental health treatment and therapy related expenses; most education
related expenses; childcare expenses. Example of services that may be funded
include: respite care, camp social/recreational activities and transportation cost
specifically related to accessing services for children.

All funding requests must be Pre-Approved by the family stability coordinator.

In most circumstances, financial assistance is to be paid directly to a service
provider, not to the family making the request, and per Greene County policy. The
exception to this is grants awarded to reimburse families for respite care expenses.
Expenditures will be reviewed on a regular basis In the High Fidelity Wraparound
Team meetings and with the FCFC Steering Committee,




It is the policy of Greene County Family and Children First to encourage full participation of
parents in all aspects of out-of-home placements, including financial participation.

Experience has indicated that when parents are not only emotionally and programmatically
invested in their child’s treatment program, but financially as well, this investment leads to
positive outcomes such as shorter lengths of stay before reunification and increased
engagement in the treatment process itself. Additionally, It is recognized that a family’s
overall household expenses for such things as food and utilities decreases when a family
member is not residing in the home.

Procedure:

1.

When it has been determined by the High Fidelity Wraparcund Team, including the
youth’s parents, that a shared funded out-of-home placement is in a child’s and
family’s best interest, a shared funding agreement will be developed detailing which
entities, including the child’s parents, will contribute to the cost of the placement and
how much each will contribute.

Except for number 3 below and in cases where the parent Is receiving Supplemental
Security Income (SSI) on behalf of the child, financial obligation of parents will be
determined on a sliding fee scale based on household monthly income as It relates to
the federal poverty index and will be negotiated individually with each family. The
Greene County Team will have the ability to reduce a parent contribution based on
evidence of individual needs.

Support orders handed down by Greene County Juvenile Court for children involved
with Greene County Children’s Services or with Greene County Juvenile Court will
supersede any provisions of this policy/procedure.

SSI payments are intended to assist the parent in providing for the special needs of
the child, including the cost of residential care and, as such, the monthly amount will
be required to go towards the cost of residential placement. Parents will be invoiced
for the amount of the SSI payment on a monthly basis. Reductions may be made to
accommodate increased travel expenses incurred by the parent to participate in
family therapy at the treatment facility.

Parents of adopted children eligible for Post Adoption Special Services Subsidies
(PASSS) will be required to apply for these funds as soon as the need for placement
is identified and annually thereafter if residential placement continues for that length
of time. If the application is approved for funding, parents will also be required to
independentty pay the 5% parent contribution required by PASSS rules.

Partial month payments due to Family and Children First from parents may be pro-
rated or waived, as determined by the High Fidelity Wraparound team.

Greene County Family and Children First will be the fiscal agency for all shared
funding agreements and as such will invoice all funding sources, including parents,
on a monthly basis.




8. Status of all financial obligations will be reviewed at regularly scheduled placement
review meetings.

9, While all families will be requested to contribute at least minimally to the cost of
thelr child’s care, no child/family will be denied services based on inability to pay.

It is the policy of Greene County Family and Children First to provide on-going training
opportunities to agency personnel, families, and interested community members regarding
the service coordination mechanism.

It is logical that neither families nor providers can access systems of which they are
unaware and this lack of awareness leads to families being underserved or receiving
services later than need be, Consequently, it is a priority that every effort is made to create
public awareness of the High Fidelity Wraparound process, targeting families, professionals,
and the community at large.

Procedure:

1. Greene County Family and Children First will offer training In the service coordination
mechanism/High Fidelity Wraparound process upon request to any agency or
community group. This training will include a description of the service coordination
mechanism and the High Fidelity Wraparound principals as well as review of related
policies and procedures, An attempt will be made to publicly advertise these
trainings and make them open to interested community and family members as
appropriate.

2. Since many familles make initial contact with service providers through their
children’s school a two-tiered approach to awareness of service coordination/High
Fidelity Wraparound will be directed towards local education agencies.

« Local Education Agencies will be encouraged to participate in the
above-mentioned trainings and/or offered the opportunity to arrange
separate training for their personnel at a time and location more
conductive to their needs.

s Local Education Agencies will be encouraged to include High Fidelity
Wraparound training as a part of parent education offerings at
regularly occurring or special events.

3. Much of the service coordination education to families will take place informally at
the time of inquiry or referral. All families receiving service coordination will receive
a copy of “Mastering the Maze: Service Coordination Tool for Parents of Multi-need
Children”.




It is the policy of Greene County Family and Children First to support continuous monitoring
and improvement as indicated, of the service coordination mechanism,

As new data emerges and best practice models are developed and/or identified, it is
important that service providers within the service coordination mechanism keep apprised of
these changes so as to provide the best possible supports to the community and the

families with which we interact.

Procedures:

1. The Family and Children First Council (FCFC) assures that appropriate and qualified
staff fulfill the responsibilities of the Family Stability Coordinator.

2. The FCFC provides oversight to the policies and procedures of the service
coordination mechanism and ensure compliance with all federal and state mandates,

3. The Family Stability Coordinator will provide the Steering Committee of the FCFC
with monthly program reports detailing services provided, outcomes, expenditures,
identified service gaps.

4. The Family Stability Coordinator wiil repoit to the full FCFC at least annually
regarding services provided, population served, outcome measurements,
expenditures, identified service gaps, and attempts at service gap remediation as
well as consumer satisfaction and program data.

5. Through on-going monitering and an annual review, the FCFC Steering Committee
will direct changes in the service coordination mechanism as needed to ensure
continuous responsiveness to needs and continuous system improvement.

6. The Family Stability Coordinator and Depaitment Director will monitor and access as
heeded technical assistance opportunities made available by the State to support
fidelity and continuous improvement of the service coordination mechanism.




Addenda




Greene County Family & Children First
High Fidelity Wraparound Program Referral

Date of referral:
Person making referral:

Are you the parent / legal guardian of the children involved? Y N

Phone: Home E-mail:
Cells
Work:
Identified Youth’s Name Sex DOB | Race | Adopted | School Grade
YorN

Children: (PLEASE IDENTIFY ALL CHILDREN IN THE HOME)

Full Name Sex DOB | Race | Adopted | School Grade
Yor N

Other people living in the hame:

Full Name Sex Age/DOB Relationship

Are all of your children currently living in your home? Y N
If not, where are they staying:

Parent / legal guardian Information:

Name: Name:

Address: Addrass:

City/State: City/State:

Zip: Phone: Zip: Phone:
Employar: Employer:

Work Phone: Work Phone!

Marital Status: Marital Status:
Email: Emall:

Cell: Cell:

Is child out of the home currently (hospital, detention, treatment facility)? Yes or No
If yes, complete the following:

Placement: ' Contact:

Address; Phonet

Clty: Emall:
State: Zip:

Addendum A




Informal Family Supports (i.e. grandparents, step-parents, ministers, nei

hhots, friends):

Name Address Phone # Relatlonship
List Community Supports and Service Providers you have heen working with:
Name/Organization Address Phone #

Has your famiily ever been involved with Wraparound in the past? Y or N

If so, when?

by whom?

What systems/agencies are currently involved with your family?

Agency/Services

Family member(s)

Contact Name

Contact Phone #

Child/Youth Mental
Health (i.e. Family
Solutions Center)

Adult Mental Health
(l.e. TCN or a private
provider)

County Children Setvices

Juvenile Court

Adult Court/Probation

Board of Developmental
Disahilitles

Special Education
Sarvices

Job and Family Services

Medical providers

Others

Circle If history of abuse has occurired: Physical

Sexual Neglect

Describe any major losses or transitions for youth/family:

Rev. 6/2014
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Financial Information: (Some services may have financial eligibility criteria)

Family's gross [ncome from ALL sources:

Sources of income/support {circle all that apply):

Employment  SSDI (disabllity) SSI child support  TANF/ADC  Social Securlty  Greene Met
Food stamps WIC BCMH  Medicaid Waiver  Adoptlon Subsidy  PASSS funding

Insurance Information:

Does this family have an employer-sponsored insurance plan? Y N
Employer;
Insurance company:

Do any members of this family receive Medicaid / Medicald Managed Care? Y N
If so, whom?

Medicald provider:  Caresource Molina Amerigroup
Please attach the following:
1. Explanation of referral
2. Release of Information signed by legal guardian and vouth over the age of 16 years,

If you have any questions regarding referral information please contact the Greene County Family and Children First
Family Stability Coordinator at 562-5607.

EXPLANATION OF REFERRAL:

To the best of my knowledge, all information I’ve provided is accurate/up-to-date:

Signature of person completing this referral

Rev. 6/2014 Referral Pg. 3



Board of
Commissioners

Family and Children First
Depariment

158 East Main Strest
Kenla, Chio 45385

Phons: (937) 5625600

Dayton; (937) 427-2883, ed. 5600
Fax,  (937) 662-5601
vAnLco.gresne.oh.usfcl/defaultasp

Greene County Family and Chilkdren First

High Fidelity Wraparound Program

‘High Fidelity Wraparound” is a way of organizing services for families and
children who are involved in several different agencies and programs. It can
sometimes be overwhelming for families to juggle the scheduling of the various
appointments and tasks they are being requested to do, especially when there
are several agencies involved. -

Greene County Family and Children First offers High Fidellty Wraparound to
families who have at least one child involved In more than one service system
{for example: speclal educatlon, Juvenile Court, Children Services, mental
health services and or the Board of Davelopmental Disabllities). It is a
voluntary program with the long term goal of teaching families how to plan for,
coardinate and advocate for thelr needs. Due to fimited resources, only a small
number of families can receive High Fidelity Wraparound at any given time,
Consequently families are asked to sign a High Fidelity Wraparound Service
Coordination Agreement which defines the tasks and roles of the service
coordinator and of the family.

High Fidelity Wraparound begins with the family and the service coordinator
getting to know one another and complating some questionnaires that help us
understand how your child is doing, what challenges your child is having, what
resources you have and your involvement in the community. This information Is
used to identify the family’s strengths and needs and to help identify a good
wraparound teamn for the family. We then schedule an initial team meeting with
the identified members, The strengths and needs are discussed and an initial
service cootrdination plan is developed. Follow up meetings will be scheduled as
datermined by the team.

The service coordinator will Initiate on-going contact with the family to
determine what progress Is being made on the identified needs and to discuss
more ways to access services as needed. As the needs identified in the service
coordlnation plan are addressed, service coordinator Initiated contact wili be
phased out. After four consecutive months of no service needs, the family will
graduate from the program,

Currently, the service coordinator malntains a caseload of approximately 12 to
15 active families. If there Is no immaediate availability for service coordination
via Family and Chlidren First a family may be placed on a walting list or another
individual may be selected as a service coordinator. Familles will be accepted
off the walting list in order of need as determined by the service coordinator and
tearn members already engaged with the family. Priority will be awarded for
such things as problem severity and risk of out-of-home placement.

For more information please contact Greene County Family and Children First at
(937) 562-5600.

Addendum B
Rev, 7/14
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Board of
Commissioners

- Famity and Children First

Department

158 East Main Strest
Xenia, Ohlo 45385

Phong: {937) 6562-5600

Dayton: (937) 427-2883, ext. 5600
Fax: {937} 562-5601
vawvsco.greene. ol us/cl/default.asp

Family Name
Yotutth Names

AGREEMENT FOR SERVICES AND STATEMENT OF ACCOUNTABILITY

I/We are requesting High Fidelity Wraparound Services through the Greene
County Family and Children First Service coordination mechanism. We have
been provided with informatlon describing service coordination and understand
that It is a voluntary program.

Participating In Service Coordination means I/we will:

« Participate In an initial referral and planning process with a High Fidelity
Wraparound team of formal and informal support providers.

« Participate in on-going team reviews and be accountable for family’s
progress within service coordination. The frequency of team reviews will
be determined by my team.

o  Particlpate in initial and periodic family questionnaires.

The Service Coordinator and for Family and Children First staff agree to:

«  Provide open and honest communication with the family

¢ Empower the famlly to make thelr own choices

o Value all communication with the family as personal and confidential,
sharing information with entities/individuals only with valid and current
signed release of information, or as mandated by taw

+ Monitor progress and needs

e Arrange for regular High Fidelity Wraparound meetings as recemmended
by the team.

+  Whenaver possible, attend meeting or reviews as requested by the
family i.e. IEP meetings, court hearing, Family Team Meetings.

Signhed:
Parent/Guardian Date
Service Coordinator Date

Addendum B
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GREENE COUNTY FAMILY STABILITY PROGRAM INTER-SYSTEM
: GONSENT FOR RELEASE OF INFORMATION

Name of Person Soclal Security Number Date of Birth
Parent/Guardian Address Phone Number
Referring Agency Contact Name Phone Number

The fallowing agency(s) and/or provider(s) have my permission to exchange/give/share/disclose information
as indicated below regarding service information for the purpose of securing, coordinating, planning andfor
providing services for the above-named person.- (Please identify all agencles that apply, then Iniflal next
to each check mark.)

__ Help Me Grow ___Greene Counly Board of Dev. Disabilities
__Coungil on Rural Services © ___School District:
___Greene Counly Children Services ___TGN Behavloral Health Services
____Breena County Dept. of Job & Family Services ___ TCN/Famlly Solutions Center
____Greene County Combined Health District ___Mental Health & Recovery Bd. of Greene Co. |
__ Greene County Family & Children Flrst ___CASA |
____Greene County Juvenlle Court ___Parent Advocacy Connection ]
___Greene County ESC & L.C. Miami Valley Juvenile Rehab. Center

Greene Academy

| ]
] ]

The information | am authorizing these agencies to exchange/give/share/disclose, if needed, Is indicated
below, (Indicate Yes, No, or NA in the column below, then initial by each.)

Cirele One Initial

Yes NA No Identlfying Information: name, birth date, sex, race, address, telephone
numbaer, social security number

Yes NA No éreene County ClusterIDiversion!Famllg'Stabi!ig Informatlon:

reports, plans, relevant famlly information, progress notes

Yes NA No Case Inforination:
the above Identlfying information plus social history, treatment/service history,
psychological evaluations, psychialric reports and evaluations, Individualized
Educational Plans, treatment/service ptans, Individualized Family Service Plans,
transition plans, vocational assessments, COEDI, grades and attendance, and other
personal information regarding me or the individual named above (disability, type of
services fo me or the individual named above). Information regarding HIVIAIDS
and/or subslance abuse diagnosis and freatment shall not be released tnless a
“Yeos" is indicated and an initial placed below: '

Yes NA No HiV and AIDS related diaghosis and treatment
Yes NA No Substance abuse diagnosis and treatment
Yas NA No Financlal Information: public assistance eligibility and payment information

provided for establishing eligibility including but not limited to pay stubs, W2s and tax
returns, and other financial information.

_Addendum C . .



This information will remain In effect for 180 days after | sign this date unless | specify an earlier expiration date in this
space: . The revocation does not include information that has been shared between the time that | gave
permission fo share information and the time it was cancelled, | understand that my records are protected under the
federal regutations governing confidentiality of alcohol and drug abuse. Federal regulations (42 CFR Part 2) prohibits you
from making further disclosure of it without my specific wrilten consent. Federal rules restrict any use of information to
criminally investigate or prosecute for any alcohol or drug abuse client.

This consent expires on the day of , 20 '
Signature of Person (Age 16 and older) Date
Slgnature of Parenl/Guardian Date
Witness/Agency Representalive Data

kR kR KR KR kR kR
Revocation of Authorization of Release of Information

| hereby revoke this authorization,

Slgnature of Person : Date
Stgnature of Parent/Guardian - Date
Witnessf/Agency Representative : Date

A violation of Federal law regulations by a program is a crime. Suspected violations may be reported to the
United States Attorney in the district where the violation oceurs,

TO ALL AGENGIES REVEIVING INFORMATION DISCLOSED AS A RESULT OF THIS SIGNED CONSENT:

If the record released include any Information of any diagnosis or treatment of drug or alcohol abuse, the following
statements apply: Information disclosed pursuant to this consent has been disclosed o you from records whose
confidentiality Is protected by law. Federal regulations (42 CFR Part 2) prohibit you from making any further
disclosure of It without the specliic written consent of the person to whom it pertains, or as otherwise permitled by
such regulations. A general authorization for the release of medical or other information is NOT sufficient for this
purpose,

2. If the records released inciude information of an HIV-related diagnosis or test results, the following statement
applies. This information has been disclosed to you from confidential records protected from disclosure by state
law. You shall make no further disclosure of this information without the specific, written and informed release of
the individual to whom it pertains, or as otherwise permilted by state faw. A general authorization for the release
of medical or other information is NOT sufficient for the release of HIV test resuits or diagnoses.

3. The Information has been disclosed to you from records protected by federal and/or state confidentialily rules.
Any further releases of it is prohibited unless the person to-whom it pertains. DYS In the case of youth records, or
applicable federal andfor state law, expressly permits the further disclosure.

Approved by: Expanded Cluster/Diversion Committes — 1/23/98
Revised: 1/03, 2/05, 12/09, 8/10




Strengths, Needs, and Culture Discovery

uestions

Introduction and Long Range Vision

Explaining to the family that this document tells the team who and where you are, where
yvou have been, where you want to go.

Also want to break down and Identify problem areas. Life could be better if.....coocvcnnies

Family and Family Culture

.

Tell me about your family? What does your household look like? Who is In your
family? (Include names, ages and relationships ) Do all famity members get to spend
time with each other? How does everyone In the house get along?

How long have you been married? How did you meet?

Do you have any family tradltions that are impottant to you?

What Is your best quality as a parent?

What are your dreams for your chlld?

Do you have any extended family you are close to? Out of your favorite relatives
which would you like on your team? Identify extended family-where they are.
When was relationship with good? When did that change? What happened at
that time?

Social /Friends/Fun

* & & & & & & &

What does your family do for fun?

What Is your favorite color/musician/sport? (Youth)
What Is your favorite thing to do? (Youth)

Wha are your closest friends? Why?

What do your weekends look fike?

Where do you go to when things are tough?

How de they help you?

How do you relax?

Residence/Neighborhood

How do you feel about your home/nelghborhood?
How long have you Hved here?

Who tn your neighborhood helps you out?

Are you from here?

' Addendum D




Vocational/Financial

*
[}

» Where do you work? Are they flexible with your time?

« Do you hang out with people you work with?

¢« What kinds of things Is the youth good at?

» What do you want to be when you grow up? (youth)
Education

+ Do you like school, why or why not?

»  What is your favorite subject In school? (youth)

« Does anyone do anything speclal or different to help you learn?

»  What doesn’t work at school?

«  Whare does the youth go to school?

« Are there programs/activities at school you enjoy and are a part of?
Legal

+ Has the youth ever been involved with the court system ot on probation? Diversion?

¢ Who has custody of the child? Are there any issues around custody?
Medical

» Which providers are you currently seeing for your medical needs?

+ Are there any concerns with the current diagnosis or medications?

+ Is everyone in the house physically healthy?

o Do you have limitations sue to heaith?
Spiritual

Do you attend church? If yes how do you receive support from your congregation?
What do you like most about your faith: community?
Is there someone from your faith community you would like on the team?

Behavioral/Emotlohal/Psychological

Tell me what a typical good day looks like?

Tell me what a typical bad day looks like?

Of all of those things you mentioned, what is the most concerning? Or if we don't do
anything else in Wraparound, which behavior would you like to see changed?

Who are your service providers? What works and what doesn’t?

Does your child turn to other aduits for advice and could they be on the team?

Are there any challenging behaviors blocking family member’s chances of having a
good life? -



Safety/Crisis Interventions

Do you stay up at night worried about your family’s safety?

Have you ever had to drive around looking for your child?

What are ways you have kept your child safe? (lock things up or hide)

Do you have to do things that other parents don’t have to do to keep your child safe?
How are you In a crisis? Give an example?

-* [ - - »

Providers/Natural and Informal Supports

« -How long have you known the family?
« How long have you been working with the family?
+« What do they do well?




Family Discovery

Date sent to All Parties:

Child's Name:

Parents/Legal Guardians:

Siblings:

Short Narrative:

Strengths Needs

Addendum D
Page 1



Family Involvement Service Plan Person Responsible Pate

Mental Health:

Education:

Children Services:

Juvenile Court:

Board of Dev, Disabilities:

Other:




Page 2

At this time, the family would like to include the following people on their wraparound team:

Name © | Agency Contact Information

Dates and Times Family is able to meet for meeting:

Date Time

Page 3
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Greene County Family & Childran First
Family Stabllity Program

Comprehensive Individual Family Service Coordination Plan

Family Name: Today’s Date:

Address:

Phone: Email:

Service coordinatot: Contact Number:

Children’s Names: ’ DoB

1.
2.
3.
4‘ g
5.

Would you like to have a parent advocate provided to you? Y N

Current Individual Service Plans exist with what agencies?

CSB Mental Health DD Services Juvenile Court IEP
Diversion / Probation?

(Please attach system specific case/treatment plans for each appropriate agency and children served)

Please attach the completed Family Strengths and Stressors Inquiry,

Family Strengths: Family Stressot's:
1. 1,
2. 2.
3. 3.
4, 4.
5 5.
6. 6

Addendum E



Greene County Family and Children First

Plan of Action

Family Name:

Facilitator:

Date;

Identified Outcome:

Behavior:

(What's the problem?)

Need:

{Why ls it happening?)

Goal;

{what would we like to see
happen instead?)

Strengths:

{What do we have to work
with?)

WHQO?

WHAT?

By When?

Review Date:

Outcomes: (How did the plan work?)




Are all needs belng met in the least restrictive environment possible? If not, explain why:

Are any immedlate service needs unable to be addressed at this time (Service Gaps)? Explain what they
are and what can be done to address them.

My team neads to meet this frequently:  Weekly Bi-weeakly Manthly Bi~monthly
Quarterly Seml-annually Other
The next Service Coordination Plan Review is: Date: Time:

Location:




Greene County Family and Children First

Meeting Signature Sheet
(To be attached to all meeting minutes/HFWA Care Plans)

Family/Youth Name:

Meeting Date: Time: Location:

Purpose: | HFWA Care HFWA Placement Transition Plan
Plan Review Review

Your signature below indicates that you understand and acknowledge that all client-
specific information shared at or about this meeting, whether in written, oral, or
electronic form Is confidential. Except as provided for by appropriately executed
releases of information, this information is not subject for re-disclosure in any format. It
is further acknowledged that any breach of this confidentlality and disclosure are not '
time-limited in any way.

Print Name Position/Role Signature Date

Rev. 6/14



Wraparound QOutcome Scale

Family: Facilitator:
OUTCOME #1:
Beginning
Scale/Date
Family Scale :
0 1 2. 4 5 6 8.9 10
No Progress Some Progress Completed
Team Scale
o1 2 4 5 6 g9 10
No Progress Some Progress Completed
Scaling Date
Action to be
Taken
OUTCOME #2:
Begin
Scale/Date_
Family Scale
0__1 2 4 5 6 8 9 10
No Pragress Some Progress Completed
Team Scale
o1 2 4 b 6 8 g 10
No Progress Some Progress Completed
Scaling Date
Action to be
Taken

Addendum L&
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OUTCOME #3:

Begin Scale/

Date:

Family Scale
0 1 2 3 4 5 6 8 9 10
No Progress Some Progress Completed

Team Scale _
0 { 2 3 4 5 6 8 9 10
No Progiress Some Progress Completed

Scaling Date

Action to be

Taken

OUTCOME #4:

Begin

Scale/Date

Family Scale
0 1 2 34 B 6 8 9 10}
No Progress Some Progress Completed

Team Scale ,
0 1 2 3 4 5 6 8_ 9 10
No Progress Some Progress Completed

Scaling Date

Action to be

Taken

A A
Y Y B DY

APy A




OUTCOME #35:

Begin

Scale/Date

Family Scale
o1 2 3. _4 5 6 g8 & 10
No Progress Some Progress Completed

Team Scale '
O 1 2 3 4 5 6 8 9 10
No Progress Some Progress Cotnpleted

Scaling Date

Action to be

Taken

OUTCOME #6:

Begin

Scale/Date

Family Scale
0O_ 1t 2 3 4 5 __ 6 8 o6 10
No Progress Some Progress Completed

Team Scale
Ot 2 3 4 5 6 8 9 10
No Progress Some Progress Completed

Scaling Date

Action fo be

Taken

A

AL
Y DY DY
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Wraparound Case Closing Checklist

Inactive Date

__. Family Resource Scale

__ Family Empowerment Scale
. BERS-2 (parents)

___BERS-2 (Youth 12 and above)

___Transition Plan

Please indicate reason for closing case:
Successful completion of goals

__Inability to engage parent

__ Family declined services

__ Family moved out of Greene County

__. Child placed in Children Services custody
___Emancipation of youth

___Placement of youth In DYS

__ Placement of youth in residential program

Level of care at closing:

___Home of parent {biotogical or adoptive)
. Kinship Placement

__ Out of Home Placement (circle which one)

Foster care

Independent living program
Group home

Residential treatment:

DYS
Adderdum F




Please indicate which systems or projects the youth is involved with at the
time of closing:
__Mental Health

DD

__Juvenile Court
___ Chiidren Services
__ Special Education
___AOD Services

___ Cther

Is this the same level of care as when the child entered Wraparound? Yes or No

If no, what was the LOC at entrance to Wraparound?

Service Coordinator Signature Date



Transition Plan

Family Name: Facilitator: Date:

Team Goal:

Accomplishments:
(What has the child and family achieved with the support of the team?)

Supports: Contact Information:

Date Closing: Reason for Ciosing:

Addendum, F1



Multi-Agency Review of Youth in Residential Placement Date:

YOUTH’S NAME; DOB:
PLACEMENT: ' DATE OF PLACEMENT:
TIME IN PLACEMENT: EXPECTED DISCHARGE DATE:

Briefly describe youth’s discharge plan and current progress towards this goah:

Briefly describe the family’s status, progress toward discharge goal and/or reunification plan:

What types of services are needed to bring this youth back to his/her family/community or to
step down to an appropriate less restrictive setting?

Signature of person completing this form:

Date!

Addendum G



[Placement Review Meeting

Pg. 2|

Date: Youth:
Discussion:

Critical incidents since last review meeting?

Actions:

Rev. 6/14




GREENE COUNTY FAMILY & CHILDREN FIRST
$HARED FUNDING AGREEMENT

CLIENT NAME: DOB:

FAMILY NAME: GUARDIAN:

MEDICAID ELIGIBLE: [ ]YES [INO Iv-EELIGIBLE: [ yeS [ NO

PRIMARY FISCAL AGENT: FCFD  PLACING AGENGY/CONTACT: guardian

PREPARED BY: Mellssa Baughn, Greene County Family and Children First

PLACEMENT/PROVIDER/VENDQR

SERVICE LEVEL

PER DIEM

DATES COF AGREEMENT/NUMBER OF DAYS

TOTAL COST

PROVIDER WILL BILL:-FCFD

I The purpose of this shared funded agreemant is to proviie for the care and maintenance of the above-named
client at the above.named placentent/provider/fvendor.

L. Flnancial Commitment: The eniries named below heroln snter into an agreement to share In the fotal cost of this
plagement, as detailed In the box below. The enlilles herein agree to pay the Fiscal Agent. The lotal cost will be
nayable to the Provider/Vendor by the Fiscal Agent.

Agency/Entity _ Cost Share per Diem Total Cost

Greene County Children’s Services

The Mental Health & Recovery Board

Greene County Juvenile Court

Greene County Board of DD

Parent/Guardian

Other (Specify)

COMMENTSISPECIAL INSTRUCTIONS:

lik ModiNcallon or Asslgnment: Modifications to this agreement shatl be made In wriling and approved by alf parlies.
This agreement may be terminated at any Ume upon (hidy (39) days wrilten nollce by any party.

V. Parent conirlbulions: The agencies slgning this agreement understand that any parent contrlbutlon amounts
notad above will be Involced to the parent but in the event that for whatever reason such amiounty are not available
aor denied, (he agencles signing this agresment agree o share the prosumed parent contribution amounts.

V. Law Applicable; This agreement Is made pursuant to and shall be constructed and interpreted by the applicable
laws of the State of Ohio. This agreement Is made subject o the provisions of ORC Sectlon 126.07. Certification
of unobitgated balance raquired bafore conlragt approval of payment.

In wlliness whereof, the following parties, as duly authorized agents, do execute lhis agraement on the datas sel below.

Agency Representatlve/Date Agoncy Representative/Date Agency Representative/Date
Agency Representalive/Dato Agency Represenfative/Date - Parent or Guardian/Date
Rev. 8/i4’

ShuedFurdingAgreement-hw- 101208 1w



Crisis/Safety Response Guidelines

Family: DATE;

Important Phone Numbers;

Local police {non-emergency):

TCN/Famlly Solution Center Crisls Line: {937) 376-8701

GCLC 24-hour pager:
Chlid’'s mental health therapist:

{937) 850-4166

Service Coordinator:

phone number:

Probation Officer:

phone number;

Example Situation

Response

My Child is acting SUICIDAL or HOMICIDAL and has
OVERDOSED or has sald they have OVERDOSED or
done other potentially life-threatening self-harm,

Call 9-1-1 and saek IMMEDIATE asslstance from
trained professionals

My chid 1s TELLING ME thay are Feeling sulcidal. T am
not sure how to handle this.

Calt the child’s therapist’s 24-hr, crisis line. A therapist
will call you back to discuss options.

My child Is NOT SUICIDAL but Is CUTTING on
themseives and has made actual cuts into skin and
these cuts ARE NOT LIFE THREATENING.

Take your child to the nearest ER for a Medical
Psychiatric eyaluation or follow course of actlon pre-
arranged with your child’s mentai health provider,

My child has RUNAWAY and I do not know where
he/she s

or
My child is threatening to act out physically
or

ty child 1s destroying property/causing significant
property destruction

Call your local police departrment and make a report,
USING BEHAVIORAL DESCRIPTIONS. If the police
choose not to make a report you may consider golng
to your police department later and asking to make
one yourself,

«  You may consider calling Greene County
Juvenile Court to ask about filing unruly
charges. Once again, use hehavioral
descriptions.

+ If your chlld is on probatton, report probation
viotations AS SOON AS THEY HAPPEN. Make
after-hours arrangements with your individual
probation officer.

+  Be mindful of what your child szes and hears
you reporting- do not do it at a thme that is
fikely to escalate the behavier

+  Keep a running log of behavior incidents.
This can be used when filing charges with
both the pollce department and the court,
and can be helpful to your mental heaith
providar.

My child is acting out physically to me or others in the
home.

Call your locat police departmeant to make a report

or
If you have reason to believe that your child or
someone else is at risl of imminant harm c¢all 9~
1-1 immediately!

**Ai.ways try to touch base with your child’s mental health provider and/or probation officer as soon as possible
after a stgnlficant event; preferably no later than the next business day.**

Addendum H
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Family Resource Scale
Hopa E. Leat Carl. J, Dunst

Name Date Completed by

Tis scale Is designed to assess whather or not you and your farnily have adequate resources {time, money, energy, and so oh)
to maet the needs of the family as a whole as well as the needs of Individual family members.

For each itam, please elrcle the rasponse that best describes how well the need 1s met on a consistent bass in your family
{that Is, month In and month out). '

To what extent are the following Does Not Notat seldom  Sometimes Usually  Afmost Always
resources adequate for your family: Apply All Adeguate  Adequate  Adequate Adequate Adeguate
T IEgud for Z.meals 3-day i TBE
2 - House or apartment

3 4! Aoney 1o huy: neqessf’giés 3.
4 Enough clothes for your famﬂy

b—lm'&ﬁm'&}w

SHey 10 DAy Tonthly bill§j :
ourse[f or spouse/paﬁner

wr Ha e

131 Furmture £for vour 1)
14 Timeto be by yourse!f
15 Tiie forfamily-10.be togethel
16 ‘nme to be with yaur child{rer)

AT P T T VT

5 Baitis Spotise of partnera

18 ﬂme to be wlth closa frlqu(s)

19, ’YeTor;e o access to ) phone
20 Baby sitting for your child(ren) .
Z1iChild care/daycare foryo our child{ren IR TNAT N
22 Money to buy special equipment/supplies NA ! 2 3 4

for child{ran)

53 DRtol care for your famiiys
24 Someone to talk to
25/ nn_\e 10 scclahze,’

575094 for yaur child(ren] v
28 Money to buy things far yourself
20, }ﬂoney for family en ntertainment *
30 Money o save
31 T e and money for travei/yacation b4

squrcer CJ, Duast, G4, tivetts, and AG. Deal [1988). Enabling ond empoveering fomilfes: Peindlples and guldelines for practice -
Cambridge, MA: Brookline Bocks, Maybe reproduced,
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e s,

Family Name:

Date:

FANMILY EMPOWERMENT SCALE

involved in caring for and making decislons about your child, but ple

These questlons ask about several areas of your life—your family, your child’s services, and your
community, The questions Include many different activities that parents may or may not do. For
questions that do not apply to you, please answer *Never’. Also, we know that other people may be

thinking of your own situation. Feel free fo write any additiona! comments at the end.

ase answer the questions by

ABOUT YOUR FAMILY...

SOME-
SELDOM

.5 2 L) Y
¥ 5 o A K -
ElR e b ms?*n %az\ St fk

TR S SR - ST Pt A
A .,“'{&.. ‘.-;_ '; F:;*.zggaﬁw L -;\.

P 15y E P A R -‘W '{:' s
a oo e b o *m%'r e

el my famiiy hfe is under control

s
,\‘ 7

i&u"ﬁhﬂ

hild when they happen

i : T S R ]
o D yﬂfiﬂa &i”ﬁi&gﬁéﬁ
Il “{s"ﬁ‘“‘ L

8.1 make efforts fo leam new ways to help my child grow and
develop.

< _\_1;1«":"‘.# i

: %pmf’%g e

Crely
IR
i

H
2

R G P F%ﬁ,,,_

ohleiElE N Lol an
10. When faced with a problem Involvlng my child, | declde what
to do and then do it.

5?"? R £
tx"‘?{‘ sﬁ .ifaér'ha. T ESwrild L_m

R
g o s

12. | feal | am a good parent.

ABOUT YOUR CHILD’S SERVICES...

14. I know the steps io lake when 1 am concerned my chﬂd is
recelving poor sen services.

fgﬁuﬁﬁ\% ?ﬁr ii;‘%ﬁ’f? sw%(fm@éfa SRR

Stiags 3‘.. SERTER
QE\EQN'!E‘\&» LTSS “I 'ﬁld\é_?.\f ::!r .‘h‘?""ﬁyﬁ

16. | am able to make good decisions about what services my
child neads.

-..

34 ‘3-\‘5‘;5 i

’F’Z' P R TR "“‘e*ﬁ_ﬁi’é, aggj@r‘“ <3 §rb[i°"'l'§‘id"gjte"

: rHA et
"Ig R 5 X8 -*\. LnLs e
L a'? AT

;
Qa :-‘\m: inj ‘h‘uf US e ilil \‘uéi;%hﬂlg&‘ﬁghmmmﬁ ?

J'!ﬂﬁg‘: ‘Ei 1

,,..._!;
© 1593 Family Bmpowerment Scale, Koren, DeChille, & Friesen, Regionat Research Insl\mie, Portland State Universily, X. 0. Box 751, Pon!and

OR 97207-0751 (AStafhGSSWRRIRE T \Disserloation\FHS Empowerment\Current FES Decuments\A COMPLETE VERSION -df. doc)

Addendum T-1




18. | make sure | stay In regular contact with professionals who
are providing services to my child.

AL q : @;',mgrﬂ%xﬁ"%*ﬁ?‘* FRASER ﬁ,,
STl e :f!

Gl :‘n‘z Gosnye 1@"“’@‘ R e%ﬂﬂ
20, | tell professionals what | think about services heing provided
to my child,

% '{‘?3“@_,5&\'%:1

AR,
Wlahesmicee
22, When necessary, | iake the inltaatiVe in tooking for services for
my child and family.

,“fﬂ%;}? e;%s\;z}’v 3%5‘%' _;;

Fd-ga gy
e

4*@& R PR 'r*‘ e

S 3 X ‘! N N g :jé*/: J}t
e

24, Professionais should ask me what semces 1 want for my
child.

"’,!E—-fif T
n. ? 5, 3
i

ABOUT YOUR INVOLVEMENT IN THE COMMUN!TY...

e ’EE? R B

T
e --* u« R

qom Eys‘ma Sty ’*'faﬁ.mmfm“g S L‘f\ A ‘:5\’5 ‘:.g Phil

26. | get in touch with my legislators when Important bills or
ISSUBS concerning children are pend!ng

SOME-

R
e,

S novEe,

28.1 hava ldeas ahout the Edeal service system for chlld

R,

ran.

2 N R L VA BAE N i\ VEUnLE i
e
;—..w» i@a. L F‘gnhait.-:baj gﬁmgéﬂh ‘3*’ 2 \:{Li

*ﬁ&-ﬂ.“ I ;ﬂ;‘

mmER

30, | believe that other parents and | can have an lnﬂuence on
sewices for ohildren.

A -' ’13553% SO .Nf

F 1 i:{‘ goh % f‘fcg_ Vel

Gitiee fca@sﬁm Ted

=y

"H}Eﬁig\}ii %Ej%i;% i
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32. | know how to get agency adminlsirafors or legislators fo

listen to me.
R
& b

\‘z’t"n“‘“ %Sﬁ a'.

_r‘..Hvi {7 a&.l.-’ \’L ;9) i ‘RW}\?;{ ‘ie\:‘a‘-}‘_“ ':‘3’{_;333‘}5%:&]‘?" DD
34, | feel that my knowledge and experience as a parent can be
used to improve services for chifdren and families.
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e
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COMMENTS

© 1993 Family Erpowesment Scals, Koren, DeChillo, & Friesen, Regional Research Tostitute, Porlland Stale Univemty, P.0. Box 751, Portland,

OR 97207-0751 (I:\Siaﬁ\GSSW\RRI\R&'I\D[ssemInahon\FES ErpowermeniCurrent FES Documents\A COMPLETE VERSION -df: doc)
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FAMILY FUNCTIONING STYLE SCALE

Listed belfow are 26 statements about families, Please vead each statement and indicate the extent (o which it is true for
your family. There ave no right o wrong answers. Please give your honest opinion and feelings, Remember that no one

fanmily will be like all the statements given.

Notat All | ALittle Like | Sometimes | Generally Almost
To what extent is cach of the following Lilte py My Family Like My Like My | Always Like
statements like your family: Family Family TFamily My Family
1. It is worth making personal sacvifices if it
benefits our Eamity ] 1 2 3 4
2. We generally apree about how faiily
members are expected to hehave 0 1 2 3 ¢4
3. We believe that something good comes out
of the worst situatlons 0 1 2 3 4
4, We take pride in even the sinllest
acconplishraen(s of family members 0 1 2 3 4
5. We are able to share our concerns and
feelings in productive ways 0 1 2 3 4
6. No matter how difficult things get, our
family sticks fogether 0 1 2 3 q
7, We generally ask for help from persons
outstde our fanlly if we cannot do things 0 i 2 3 4
ourselves
8. We generally agree about the (hings that are
important to our family 0 | 2 3 4
9, Ty our family we are always willing to “pitch
in” and help one another 0 | 2 3 4
10, If something beyond our control is
constantly upsetting to owr family, we find 0O 1 2 3 4
things to de that keep our minds off our
worrles
11, No matter what happens in our family, we
try to look "“at the bright side of things” 0 1 2 3 4
12, Even in our busy schedules, we find time to
he together 0 | 2 3 4
13. Everyone in our famity understands the
rules about aeceptable ways to act 0 1 2 3 il
14, Eriends and relatives are alays willing to
help whenever we have a problem or erisis 0 1 2 3 4
15, When we have a probleny or conceri, we
ave able fo make deeisions about what to do 0 1 2 3 i |
16. We enjoy time together even iL it is just
doing household chores }; & 2 3 4
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Listed below are 26 statements about familics. Please read each statement and indicale the extent to which it is true for
your family. There are no right or wrong answers, Please give your honest opinton and feelings. Remember that no one

family wilt bo like all the stalemenis given,

Motat AHl | ALittfe Lilce | Sometimes | Generally Almost
To what extent is each of the following Like My My Fawily Like My Like My | Always Like
statements like yowr family: Yanily Family Family My Family
17, If we have # problem or concern that seens
overwhelming, we try to forget it for awhile 0 1 2 3 4
18, Whenever we have disagreements, famify
members listen (o “both sides of the story” 0 1 2 3 4
19, In our femily, we make tinte (o get things
done that we all agree nve imporfant 0 i 2 3 4
20. In our family, we can depend upon
the support of ene anothar whenever 0 | 2 3 4
something goes wrong
21, We generally tallk about the different
ways we deal with problems or concerns 0 1 2 3 4
22, In our family, our relationships will
outlast our material possessions 0 1 2 3 4
23. Decistons like moving or changing jobs
are based upon what is best for all family 0 1 2 3 4
members
24, We can tepend upon one another to
help out when semething unexpected 0 1 2 3 4
comnies up
25. Tn our family, we try not to take one .
another for granted 0 1 2 3 4
26. We try to solve our problews fvst hefore
asking others to lelp 0 1 2 3 4

Please write down all things that you consider being the major strengths of your family. Don’t overlook
the little things that occur every day, which we ofien take for granted (e.g., sharing the responsibility of

getting your child fed and to school).

SOURCE: C. 1. Dunst, C. M. Trivette, and A. G. Deal (1988). Enabling and empowering Jamilies.]

Principles and guidelines for practice, Cambridge, MA: Brookline Books)

May be reproduced.
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N 3
g AT
N Sy f:.’ REreahun

Saction 1. ldentifying Information

Hume

Date Rated

Data of Blith

Ape

female I3 Male 3 Grade
School l
Rater's Name
Rater's Relatlonship to Individual

Section 2. Score Sumemeary

. Intarpersonal Strength (1S)
H. Family lavelvement (F1)
M. Intrapersonal Strength (1as)
IV, School Functionlng (SF)
(") - V. Affective Strength (AS)

Sum of Sealed Scores

BERS-2 Strengih Index

Supplamental

V1. Career Strength {CS)

Row
Seoro

s

[Py

[PV
.

%ile Seafed
Rank Seora

BEEE

Scction 3. Interpretation and Recommendations

Section 4. Other Perilnent Information

Who referred the student?

¥hat was the reason for the referral?

Parantal parmission obtained on(dute)

" BERS=2 results Ineluded In staffing or planning conference?

Cyes Ko

@ 2004 by PRO-£D, Ine.
345 08
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Section B, Parent Rating ltems

()

Directions: This scale contalns « series of statements that are usad to rate your child’s hehaviors and emotions in
a positive way. Read each statement and mark the number that corresponds to the rating that best describes your
child’s status over the past 3 months, Rate aach stutement to the bast of your knowledge of your chifd. Rate all

57 items by the following criteria:

3 = [f the statement is very much lika your chlid
9 = If the statement s [tke your child

1 = I the statemeitt is not much like your chiid

0 = [#the statement Is not at all like your child

Statement

s SR e
R

i, Accepts a hug
4. Participates th com

S

7. Malntains positive family relutionships
. 8§, Demonstrates usense of humor
TR
Rﬁ%ﬁ%zﬁﬁ‘ e
Communicates with parents about behavior
at home

RN R S B
i s ea e
DAl

A mg\ﬁg@‘ s
ets positively with parents
16, Reacts to disuppointments in o calm manner

INF D T t‘{%‘a‘! “‘F’Q‘ "_?2'.(.*"““01‘\: AT AT ‘-~.‘_‘ 3
e s
SRS !&%ﬁi&’. 3% ‘é}ﬁﬁ%% ég'\‘ AN

19, Participates in religious actlvities
20, Demonstrates age-appropriate hyglene shills 3 2 1 0

X "5" % A 'l‘--’} oRY %
N e

% f;‘g—:* G
ZZ@ i

23, Discusses problams with others 3210 ‘
24, Completes school tushs on time 3210

N

PR R
L

DR iNAE HRNG

97. I|dentifies parsonal strengths 3210
28.  Accepts responsibility for own actions 3218

o

{ "'3.‘";"‘-. b TR »-.l'} FET 'iV‘—“T_\'-‘;F’ " };‘!"‘ ST ’{'rgﬁ‘:}'if"f'_ 5 fb’.}? "1“'15;4: FI
e
P e e 5’:‘%5‘3 (e ‘iﬁaﬁ?ﬁ%‘%}l&

sk 3%

R

Column Subtotals

-
2 25 A

%
7

Frrrri————

R
;5§§\_’%é'_ O,
Fx;:;s-' g e P@i}

RERIELOLS

Xyt R
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--}%{”&a%? A

R
k
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e R ‘:5:

e e —_—
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3 « If the stutement is very much like your child
2 = If the statement s like your ¢hild

1 = If the statement Is not much fike your child
0 = If the statement Is not at ali like your child

O v itintement - __f H iS_ . F .
[ .‘3.' 5 L D -u!, r:fgx“i v 7:! ] “21?.‘? 3-‘1;&,: S
33, Listens to others

RO NN -E§§TQﬁ’gél
o 5{‘5 %;S’
SRR

42,

12
48,
46, Apologizes to athers when wrong

b A SR

-,

(. &@ﬁg%%%%émﬁ& o
49, |skind toward others

50, Uses uppropriate lunguage 3210

ZAFTAIR T e e T A P R s e T Y Sl S B e d

e

S-gg.:gss. L m%g*gji ] gbzﬁfﬁ% ;_t»-%‘h Iy i .E s osals
Column Subtotals l

TS LY,
SHPRISE PG

i i
e s if-r‘fé'fé-... S

3BT

Pravious Page Columin Subtotals

Total Raw Score for PRS

Supplemental Career Strength (CS) Subscale
VARG -;,«5-.3‘ PRVl DR -’né:j.:;a'?_}—&v “ rs;fi\i-‘:"’ 3 ""-'; _-“."‘ (YT 23 -:;gg AT
Ry eeg;%.@%ﬁ%%%ﬁ@%%%}%%@ A %’%%%@%%«g 3
¥ 3 & . > L o Ty ey 7 £ Loty 1A i B 5 s i L
SO trabat R R S R L R
§5. Actively plans for his or her future 210 ..
56. Hus a spocific vocational skill 3210
s T R R e e
R e

Totals
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Saetion 1. Mdentifying Information

Name - Female T1  Male [ Grade .
Date Rated School
bate of Birth Rater's Nama
Age Rater's Relattonship to Individual
Section 2, SeoveSummary .. U
oo et
I Interpersonal Strength (15) —_ R [::l
It Family Involvement (F} — _ . C:]
Hl, Intrapetsonal Strength {1aS) —— — ]::]
IV, School Functiening (SF) — N E:]
y, Affective Strength (AS) — l:]
Sum of Sealed Scores ——
BERS~2 Strength Index S @
Supplemental ‘ ‘
V1, Career Streagth (CS) - —_— :]
_ Section 3, Intorprotation and ROcommERABUONS .o e v
Who referred the student?
What was the reason for the refarral?
Parental permission obtalned on (date)
BERS—2 results Includsd in staffing or planaing conference?  [1Yes o .

Additlonal coples of this form (#11544) may be purchased from
© 2004 by PRO-ED, tne. PRO-ED, §709 Shoal Creek Blvd,, Austin, T4 18757-6397
23 4 5 08 07 06 400/897+-3202, Fax 300/397-7433, wwivi.proedine.com
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Seetion 5. Youth Rating ltams

Dircotions: Belaw is u list of items that deseribe you in & positive way. Some of the items will describe you very well. Other
items wili not describe you at all. Read sach ftem and mark the number that corresponds to the rating that best deseribes you
now or In the past 3 months. You must answer all 57 ltems. If you do not know the meaning of some of the words, ask the per-
son who Is glving you this form.

3 = |f the statement is very much like you
2 = If the statement s ltke you.

1 = If the statement is.not much like you

0 = If the statement: Is not at all ke you

Statement

T L B L
3. |9 okay when peopie hug me
4, tolnin community activities :
e
e
7, ) get along well with my family ' i2140
8. |have a sense of humor
"'.—1 % ?ﬂ"x PSR A‘; &‘*I“‘éﬁ‘!,” ;,-_‘&?_-315__-'_"_ SN
e
oty i

Ak 1 AT
e A e e
Sl ey

Setemipilaa ]

4 Hﬁ@ A 1.:“;_ iIEAE
G e
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16, When my feclings are hurt, | stay calm
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19, 1goto religious activities
20, [heep mysalf clean _
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Lot SR ’-g‘!.ﬂﬁ,;{i‘.’& TV %ﬁ;&.“iﬁ‘é e };';cg: P
93, When | have a problem, | talk with others

about it
24, | do my schoolwork on time

|

T T K st | IR e e e e SR ) v G B s s
e s
VA e e S el AR AN R B ) ¥ ed 5-‘_4: R 1@ N By i
e b e PR Ak s

97, 1know vwhat ! do well

28, | accept responsibllity for my actions
Tt ,: ¥ b A ST el P f.o:* ey At
pEmEE e

el e
b3 t%"‘béléi-ff.g ARRA s\_g"‘fs\.f;,ag ﬁf{_g ; |
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3 = |f the statement is vety much ltke you
9 = |Fthe statement is like you

1 = Tf the statement is not much like you
0 = [f the statement is not at all fike you
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37. | can deal with being told “no”
38, |smilealot
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45. | foliow the rules at home 3210
46, When! do something wrong, | say I'am sorry
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50, [useappropriate janguage 3210
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55, 1 have o plan for my future career
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Any agency represented on the Greene County Family and Children First Council or any
parent or guardian whose child s receiving services through a service coordination
mechanism including Help Me Grow, may initlate a dispute resolution process in the event
that they feel any consumer rights have been violated or in the event that a consensus
cannot be attained in construction of any aspect of a comprehensive individual family
service coordination plan.

It is the goal of a comprehensive individual family service coordination planning process to
reach a consensus on the type, quality and cost of services, as well as which entities will
bear the cost. It is also incumbent on agency personnel to ensure that all consumer rights
are respected during the process, From time to time, especially in times of restricted funds,
one or more entities may disagree on aspects of the plan or may feel that certain consumer
rights have been infringed upon. If attempts to address these issues falter during the team
process, ohe or more entities, including the family being served by the plan, may exercise
their right to the dispute resolution process. Famllles Involved with Help Me Grow may
request mediation at any point in the dispute resolutlon process, (Agency speclific concerns
or concerns not involving the service coordination process or client rights violations should
be brought directly to the attention of the Involved agency for resolution.)

1, Parents and agencies will be made aware of the local dispute resclution process
through local service coordinatlon training and at the beginning of the High Fidelity
Wraparound process, as well as during the process when It appears that a difference
Is not reaching resolution Informally.

2. If an entity, including parent or legal guardian of a child receiving service
coordination, has an unresolved dispute or if they feel the consumer rights may have
been violated, they may file a written grievance with the Greene County Family and
Children First Council and/or Department Director,

3, The grievance must state the facts of the case and must specify what issues or
consumer right s In dispute, It is to be mailled to:

Greene County Family and Children First
Attn: Director
158 East Main St.-
Xenia, OH 45385

4, 1n the case of a dispute within the Help Me Grow process, the Famlly and Children First
Department Director or designee shall notify the Ohio Department of Health (ODH) of
the dispute in writing (via emait or fax) within seven calendar days of receipt of the
complalnt,
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5. If a consumer rights violation Is alleged, that alleged vialation must have occurred not
more than one year before the date that the grievance Is received unless a longer
perlod is reasonable because the alleged violation continues for that child or other
children, or the filing party is requesting reimbursement ot corrective action for a
violation that occurred not more than three years before the date on which the
grievance was received.

6. The Famlly and Children First Councll Steering Committee will appoint one or more
Individuals who have no vested Interest in the outcome of the process to investigate
the grievance by doing at least the following:

s  Conduct an on-site investigatlon as determined necessary;

+ Interview the person filing the grievance and allow them an
opportunity to submit additlonal information, either orally or in writing
about the dispute;

+ Interview relevant providers and glve prowders an opportunity to
submit additional information, either orally or In writing about the
dispute; and

»  Review all relevant information and make a determination as to
whether there has been any consumer rights violations and/or offer
suggestions for resolutions of the dispute and forward findings to FCFC
Steering Committee,

7. The FCFC shall issue a written decision to all parties (including ODH for Help Me
Grow consumers) within thirty (30) calendar days from receipt of the grievance. The
statement shall address each grievance specified in the orlginal filing and shall

~include findings of fact and conclusions and the reasons for the given decisions.

8. If the FCFC Steering Committee determines there was a violation of consumer rights
or a substantiation of a grievance, the FCEC will ensure that corrective action is
taken within 45 days of receipt of the findings of fact. Corrective actions may
include:

+ Particlpation of a provider or agency In specific technical assistance
activities;

+ Allocation of monetary reimbursement for services received
appropriate to the needs of the child and family;

« Trainings at the system or county level to achieve compliance in the
appropriate future provision of services to children and families;

+ Modification of Individual family service coordination plans.

9. A copy of the corrective action plan will be provided to all partles (including ODH for
HMG involved families),

10.If a Help Me Grow involved disputant Is not satisfied with the resolution at this point
in the process the medlation and administrative hearing procedures set forth in the
Procedural Safeguards manual for Help Me Grow Agencies will be followed.




11,

12,

13,

14

15.

16.

17.

18,

In the case of dispute regarding a service coordination plan developed via the Family
and Children First Service Coordination Mechanism, If satisfactory resolution is not
achieved via the process outlined above, the FCFC Steering Commlttee may refer the
case to Ohio Family and Children First Service Coordination Committee for
administrative review and dlspute resolution recommendations.

Ohlo Family and Children First will submit a written report of recommendations to the

FCFC Steering Committee and Department Birector, within 30 days of receipt of
request for review, -

Service coordination plans will be amended accordingly and copies sent to all parties.

.If a dispute remains unresolved beyond this point, the final arbitrator In the dispute

rasolutlon process is the elected juvenlle court judge. Foliowing an unsuccessful
dispute resolution process, a disputant may, within seven (7) calendar days of
receiving a response from OFCF, request a juvenile court hearing.

Written notlfication of thls request must be sent to the FCFC Chair and Department
Director who will provide the court with information on previous resolution
proceedings, the initial comprehensive family service coordination plan, and with all
related interagency assessment and treatment Information,

The juvenile court will schedule this hearing as expeditiously as possible.
The disputant flling with the court is responsible for any cost incurred with the court.
In the event of an emergency situation where the heaith or safety of a child is at

risk, an immediate solution to alleviate the risk wili be developed by the team or, if
needed an immediate referral to Greene County Children Services will be made.

19.8ection 121,382 of the Ohlo revisad Code requiras that each agency

represented by the county Family and Children First Council that is proving
sarvices or funding for services that are the subject of a dispute rasolution
process initiated by a parent or guardian shall continue to provide those
services and the funding for these services during the dispute resolution
process.




Greene County Family and Children First
Family Stability program

Acknowledgement of Recelpt of Service Coordination Guide

And Dispute Resolution Policy/Procedure

I, the parent/guardian of

Child's Name

Have received a copy of the Greene County Family and Children First Dispute Resolution
Policy/Procedure.

Signature: _ Date:

Printed Name:

Please contact the Family Stability Coordinator at (937) 562-5607 with any
questions regarding the Dispute Resolution procedure.

For Office Use Only

Date received at FCF;

Received By;

Rev. 6/14




